A rehabilitation program including foot sensory stimulation, balance and gait training with limited vision was performed by 22 patients with ataxic neuropathy. Methods.-Patients were divided in two subgroups corresponding to a middle-age group (medium age = 55 y) and an older adults group (m = 75 y).
Keywords: Sensory-motor integration; Proprioception; Ageing; Hemispheric treatment Objective.-To compare the effect of the age or of a hemispheric cerebral lesion on the utilization of proprioceptive information during a basic postural task. Methods.-In standing position, we applied vibrations (during 20 s at 80 Hz, to imitate a muscular stretch) on ankle (Achilles or Peroneus) tendons of 15 healthy senior adults and 19 stroke patients: 11 with a left/9 with a right cerebral lesion. Standard posturographic parameters were recorded. Results.-Peroneus and Achilles vibrations lead to a backward shift of the Center of Pressure. The postural reaction for senior adults permits to dissociate the right cerebral hemisphere as dominant for controlling the situation. Patients with a right hemispheric lesion are the most instable with vibrations and are the most sensitive to medio-lateral vibrations. After vibrations, they show a particular difficulty to stabilize medio-lateral oscillations. Discussion.-The organization of the induced displacements by vibrations stays similar between the 3 populations. The differential effect of the vibratedmuscles, each one controlling a specific direction of body oscillations, shows that the cortical treatment for the postural organization is plan-dependent. The medio-lateral plan, the most pertinent to stabilize, seems depending on the right cerebral integration without link with ageing. Vibrations applied on the paretic LL for LHL patients lead to no displacement of the center of pressure. On the contrary, the postural reaction is significant for RHL patients. Both groups of patients react in a similar way to vibrations on their "non-affected" LL. Keywords: Stroke; Gait; ICF; Spasticity; Instrumental indices Background.-In the gait of hemiparetic patients, body functions and structures (F&S) impairments of the affected side may not directly cause activities and participation (A&P) limitations, as a result of contralateral side compensatory contributions. Thus, we investigated the relationships between scores of F&S, walking ability (WA) and A&P. Methods.-We retrospectively analyzed 26 stroke patients. F&S evaluations: passive and active ankle dorsiflexion (pDF, aDF), triceps surae (TS) spasticity. A&P assessments: Functional Ambulation Categories (FAC), Rivermead Mobility Index (RMI) and Walking Handicap Scale (WHS). WA assessments: walking speed, dynamic loading and propulsion ability (DLA and DPA) calculated as in [1] . The relationships were assessed by Spearman's correlation coefficient.
Results.-TS spasticity did not affect any of the A&P and WA measurements. aDFs were correlated with all A&P measurements and pDFs were correlated with FAC and WHS. The strongest correlations were found between the DLA and DPA indices and all A&P scores. DLA was correlated with aDF and DPA with pDF. Conclusions.-Adult stroke patients' A&P depends more upon ankle deformities than spasticity. S&F impairments altering foot prepositioning at contact and tibia forward rotation during stance should be considered from the early rehabilitation stage.
